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IwMfc World Health 
Organization 


Definition of Palliative Care 


Palliative care is an approach that improves the 


quality of life of patients and their families 


facing the problem associated with life- 


threatening illness, through the prevention and 


relief of suffering by means of early 
identification and impeccable assessment and 
treatment of pai and other problems, 



http://www.who.int/cancer/palliative/definition/en/ 
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Physical 


Psychological 

Functional Ability 


Anxiety 

Strength/Fatigue 


Depression 

Sleep & Rest 


Enj oyment/Leisure 

Nausea 


Pain/Dyspnea Distress 

Appetite 


Happiness 

Constipation 


Fear 

Pain 


Cognition 

Dyspnea 


f Attention 


Quality of Life 


7 



Social 


Spiritual 

Financial Burden 


Hope 

Caregiver Burden 


Suffering 

Roles and Relationships 


Meaning of Pain/Dyspnea 

Affection/Sexual Function 


Religiosity 

Appearance 


Transcendence 


Adapted from Ferrell etal., 1991 
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Palliative care can focus on: 


❖ controlling symptoms 


independence 


emotional, spiritual and cultural wellbeing 

planning for the future 



❖ caring for patient's family and carers 

https://www.health.qld.gov.au/news-events/news/what-is-palliative-care-Queensland 
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Function 


ILLNESS TRAJECTORY 


High 


“Cancer” Trajectory, Diagnosis to Death 


Low 





Department of Health, Western Australia. Palliative Car 
of Care. Perth: WA Cancer & Palliative Care Network 
Department of Health, Western Australian; 2008. 
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© A https://icd. who. intybrowse 10/2019/en#/Z51.5 



ICD-10 Version:2019 


Search 


palliative care 


Z4 / Other orthopaedic follow-up care 

► Z48 Other surgical follow-up care 

► Z49 Care involving dialysis 

► Z50 Care involving use of rehabilitation procedures 
▼ Z51 Other medical care 

Z51.0 Radiotherapy session 

Z51.1 Chemotherapy session for neoplasm 

Z51.2 Other chemotherapy 

Z51.3 Blood transfusion (without reported 

diagnosis) 

Z51.4 Preparatory care for subsequent treatment 
not elsewhere classified 


? [Advanced Search ] 


ICD-10 


Versions - Languages 


d 


Z51.4 Preparatory care for subsequent treatment, not elsewhere classified 

Exct.: preparatory care for dialysis ( Z49.0 ) 


Z51.5 


Palliative care 


Z51.6 

Z51.8 

Z51.9 


Desensitization to allergens 

Other specified medical care 

ExcL: holiday relief care ( Z75.5 ) 

Medical care, unspecified 


Z51.5 

Palliative care 


Donors of organs and tissues 

Exct.: examination of potential donor ( ZOO.5 ) 


https:// icd .who .int/ br o wse 10/ 2019/ en#/ Z51.5 


ICD-10 Version:2019 
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Use a palliative approach 
for life limiting illness 


Palliative Care 


Optimizing 
Quality of Life 


Maximizing 
community supports 


End-of-LifeCare 

• Weeks to months 

• Palliative and medical treatments 

• Ongoing supports 

• Hospice Care 

• Respite and caregiver relief 


Last Days/Hours Cai e 



Early symptom management 


Advanced care planning 
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Timeframes in the dying process 




THE END OF LIFE 


THE DYING PHASE ^ 


At risk of dying in 
6-12 months, but 
may live for years 

MONTHS 

2-9 months 

SHORT WEEKS 

1 - 8 weeks 

LAST DAYS 

2-14 days 

LAST HOURS 

0-48 hours 

A 

► 

DISEASE(S) 

RELENTLESS 

Progression is less 
reversible 

Treatment 

benefits are 
waning 

CHANGE 

UNDERWAY 

Benefit of 
treatment less 
evident 

Harms of 
treatment less 
tolerable 

RECOVERY LESS 
LIKELY 

The risk of death 
is rising 

DYING 

BEGINS 

Deterioration is 
weekly/daily 

ACTIVELY 

DYING 

The body is 
shutting down 

The person is 
letting go 

^ u 


i 





REVIEW OF THE LIVERPOOL CARE PATHWAY REVIEW 
https: //assets. publishing. service. gov. uk/government/uploads/system/uploads/attachment_data/f ile/212450/Liverpool_Care_Pathway. pdf 














Palliative care model 



http://www.jpalliativecare.com/articles/201 
0/16/3/images/lndianJPalliatCare_2010_16_3 

_107_73639_f1.jpg 
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Other 


Volunteers 


Physicians / 
APRN / 
Physician 
Assistants 


Patient 

and 

Family 


Pharmacists 


Social 

workers 


Nurses 


Chaplains 
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Delivered by an 
interdisciplinary team 
palliative care adds an 
extra layer of support by 
addressing the physical, 
emotional, psychosocial 
and spiritual concerns 
associated with serious 
chronic conditions. 


https://csupalliativecare.instructure.com/courses/1QM >. 

palliative-care?module_item_id=52419 \ 







MZO. 



Ethics 

□ moral principles that govern a person's 
behavior or the conducting of an activity. 

□ not laws 

□ apply to all medical care -- end of life 
care 

□ unlike cultural 

https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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Four main principles 

of medical ethics: 

□ - Beneficence 

□ - Non-maleficence 

□ - Autonomy 

□ - Justice 

https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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Beneficence 

- is to produce benefit, to do good, 
to always act in the best interests 
of the patient 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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Beneficence 

• whatever is done or said must be for the patient’s good 

• includes being honest with patients, which in nearly all 
circumstances will be of benefit to the patients 

• patients should not be subjected to unnecessary 
investigations 

• patients should not be subjected to unnecessary or 
futile therapies 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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Non-maleficence 

— is to minimise or do no harm 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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Non-maleficence 


• whatever is done or said must not harm the 
patient, physically or psychologically 

• includes being honest with patients; lying to 
patients or telling only part of the truth will very 
probably cause harm 

• for every intervention, the potential benefits 
must be weighed against possible adverse effects 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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Autonomy 

— acknowledges patients' rights to 
self-determination , without 
prejudice 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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Autonomy 

• treatments can only be given with patients’ 
informed consent 

• it is the patients’ right to decide what 
treatments they do or do not wish to have 

• patients have a right to be fully informed in 
order to make decisions 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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Justice 

— refers to the equitable allocation 
of health care resources according 
to need 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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Justice 

• not according to wealth 
colour 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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class, creed or 


In Clinical Practice 


• situations arise where there is apparent conflict 
between different principles 

• in assessing which principle is the more important 

s give priority to what is in the best interests 
of the individual patient 

s weigh the possible benefits against the 
potential adverse effects for each proposed 
therapy 

https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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COMMUNICATION AND 
DISCLOSURE 


□ Patients have a right to an honest and 
full explanation of their situation 

□ Telling patients nothing or lying to 
them is very likely to cause harm 

https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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WITHHOLDING OR WITHDRAWING 
TREATMENTS 


Whether it is appropriate to offer or to withhold or 
withdraw a particular therapy depends on the balance 
between the possible benefits and the potential risks of the 
treatment, i.e. what is in the patient’s best interests 

• it will depend on individual clinical circumstances 

• it is often difficult and complex 

• futile therapy, with no chance of benefit (“You have to do 
something!”), can never be justified 
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medical care is the continued 


provision of medical care or treatment to a 


patient when there is no reasonable hope 
of a cure or benefit. 


Some proponents of evidence-based 


medicine 

suggest discontinuing 

the use of 

any treatment that 

has not been shown to 

provide a measurable benefit 

• 


Futile medical care 

https://en.wikipedia.org/wiki/Futile_medical_care 
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ARTIFICIAL NUTRITION 


The question is whether or not a particular 
treatment or intervention will restore or enhance 
the quality of life for a particular patient 

• if the answer is yes, and it can be justified on the best 
clinical grounds, then it is ethically right to do it 

• if not, it should not be done 

• in developing countries, cost may be a major additional 
consideration 

• ‘You have to do something is never a justification for 
artificial nutrition 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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ARTIFICIAL HYDRATION 


The question is whether or not a particular 
treatment or intervention will restore or enhance 
the quality of life for a particular patient 

• if the answer is yes, and it can be justified on the best 
clinical grounds, then it is ethically right to do it 

• if not, it should not be done 

• ‘You have to do something!’ is never a justification for 
artificial hydration 


https://hospicecare.eom/uploads/2013/9/The%20IA 
HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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EUTHANASIA AND PHYSICIAN ASSISTED 


SUICIDE 


Euthanasia is a deliberate intervention undertaken 
with the express intention of ending a life so as to 
relieve intractable suffering 

Physician-assisted suicide: the physician provides 
the knowledge and means necessary, but the act is 
completed by the patient 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 


KULIAH MST KEPERAWATAN POLTEKES 20 APRIL 2020 - Ethical Issues in Palliative Care 









Withholding or withdrawal of medical 
treatment 


• terminally ill patients should not be subjected to 
futile therapies 

• withholding or withdrawal of futile treatment 
from the terminally ill does not shorten life or 
hasten death 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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‘Double effects’ 


• medications given for the relief of distressing 
pain or symptoms may, on occasions, hasten 
the moment of death, the so-called ‘double 
effect’ 

• there is no evidence that good palliative 
medicine shortens life 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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Palliative sedation 


• Palliative sedation is the use of sedating 
medications at the end of life to relieve 
refractory and intolerable symptoms (e.g. 
pain, dyspnoea, agitated delirium) after all 
other measures have failed. 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 
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Should terminally ill patients be recruited into clinical trials? 

• Yes, if the trial objective is to improve the quality of life and 

• there is possible benefit 

• the potential for harm is low 

• the patient is fully informed of all that is involved 

No, if it is a phase 1 trial of an experimental anticancer agent 
other intervention for which 

• the chance of benefit is very small 

• the potential for harm is significant 


https://hospicecare.eom/uploads/2013/9/The%20IA 

HPC%20Manual%20of%20Palliative%20Care%203e.pdf 

KULIAH MST KEPERAWATAN POLTEKES 20 APRIL 2020 - Ethical Issues in Palliative Care 









Family Meeti 
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(Perhimpunan Dokter PaMatif Indonesia) 


Surabaya, 22 Februari 2014 

KULIAH MST KEPERAWATAN POLTEKES 20 APRIL 2020 - Ethical Issues in Palliative Care 


DEKLARASI PERDOPIN 








THANK YOU 

Download materi (.pptx) 



